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2600 Maiiland Center Pkwy.

Suite 300

Maitland, FL 32751

P.O. Drawer 200

Winter Park, FL

32790-0200

Tel: 407-740-8575

Fax; 407-740-0613

www. tminc. corn

Docketing Department
South Carolina Public Service Conunission

Synergy Business Park
101 Executive Center Dr.
Saluda Building
Columbia, SC 29210

RE: Custom Teleconnect, Inc
SC Authorized Utility Representative

Dear Sir or Madam:

September 17, 2009
Via Overnight Delivery

g) $95»'

Enclosed please find a copy of the SC Authorized Utility Representative, filed on
behalf of Custom Teleconnect, Inc. No check is enclosed as there are no
remittance fees due.

Questions regarding this filing should be directed to my attention at 407-740-
8575. Thank you for your assistance in this matter.

Sincerely,

Kimberly N. Geuder
Compliance Reporting Specialist

cc: Bill Perna - Custom Teleconnect, Inc
file: Custom Teleconnect, Inc - Reporting - South Carolina
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2600 Maitland Center Pkwy,

Suite 300

Maitland, FL 32751
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Winter Park, FL
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September 17, 2009

Via Overnight Delivery

Docketing Department
South Carolina Public Service Commission

Synergy Business Park
101 Executive Center Dr.

Saluda Building

Columbia, SC 29210

Re: Custom Teleconnect, Inc

SC Authorized Utility Representative
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Dear Sir or Madam:

Enclosed please find a copy of the SC Authorized Utility Representative, filed on

behalf of Custom Teleconnect, Inc. No check is enclosed as there are no

remittance fees due.

Questions regarding this filing should be directed to my attention at 407-740-

8575. Thank you for your assistance in this matter.

Sincerely,

Kimberly N. Geuder

Compliance Reporting Specialist

cc: Bill Perna - Custom Teleconnect, Inc

file: Custom Teleconnect, Inc - Reporting - South Carolina
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: []IXC [X]CLEC [ ] ILEC [ ] Wireless
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Custom Teleconnect, Inc
Company Name

Dba/fka
6242 West Desert Inn Road

Mailing Address
Las Ve as, NV 89146
City, State, Zip Code
6242 West Desert inn Road

Business Location .

Las Ve as, NV 89146
Cit, State, Zi Code

Clark
Count

702-368-3324
Telephone ¹
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Pursuant to the Commission's rules and re ulations rint or e com an contact for the followin areas:

Bill Perna
General Manager (Include Address if different than above)
702-368-3324 / 702-368-0363 /bperna@customteleconnect. corn

Telephone Number

Norm Morgan

/ Facsimile Number / E-mail Address

Customer Relations/Complaints Representative (Include Address if different than above)
702-368-3324 / 702-368-0363 / nmor an customteleconnect. com
Telephone Number

Norm Morgan

/ Facsimile Number / E-mail Address

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
702-368-3324 / 702-368-0363 / nmorgan@customteleconnect. corn

Telephone Number
800-672-9080

/ Facsimile Number / E-mail Address

C2. Customer Contact (Toll Free Number)

D. Engineering Operations (Include Address if different than above)
/ /

Telephone Number /Facsimile Number /E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]IXC [X]CLEC [ ] ILEC [ ] Wireless

Custom Teleconnect, Inc,
Company Name

Dba/fka
6242 West Desert Inn Road

702-368-3324

Telephone #

Mailing Addmss
LasVegas, NV 89146

City State Zip Code
6242 V_ ;t Desert Inn Road

I_usiness 'Location. .
Las Vegas, NV 89146 Clark

City, State, Zip Code ' Cognty

Pursuant to the Commission's rules and regulat ons, print or type company contact for the following areas:

Bill Perna
A, General Manager (Include Address if different than above)

702-368-3324 / 702-368-0363 /bperna@customtelecon nect.com
Telephone Number / Facsimile Number / E-mail Address

Norm Morgan
g. Customer Relations/Complaints Representative (Include Address if different than above)

702-368-3324 / 702-368-0363 / nmorgan@customteleconnect.com
Telephone Number / Facsimile Number / E-mail Address

Norm Morgan
Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)
702-368-3324 / 702-368-0363 / nmorgan@customteleconnect.com
Telephone Number / Facsimile Number / E-mail Address
800-672-9080

C1.

C2. Customer Contact (Toll Free Number)

D, Engineering Operations (Include Address if different than above)
/ /

Telephone Number / Facsimile Number / E-mail Address



Test and Repair (Include Address if different than above)
/ /

Telephone Number /Facsimile Number / E-mail Address

F. Emergencies (During Non-Office Hours)
/

Telephone Number /Facsimile Number /E-mail Address

Inaddition lease rovidethefollowin com an contact informationtoassistin ro erroutin of
corres ondence and invoices:

G.
Bill Perna
Regulatory Officer (Include Address if different than above)
702-368-3324 / 702-368-0363 / b erna customteieconnect. com
Telephone Number
Kimberl N. Geuder

I Facsimile Number / E-mail Address

H. Dual Party Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575
Telephone Number
Kimberl N. Geuder

/ 407-740-0613 / k euder tminc. com
/ Facsimile Number I E-mail Address

Interim LEG Fund Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575
Telephone Number
Kimberl N. Geuder

/ 407-740-0613 / k euder tminc. com
I Facsimile Number / E-mail Address

Universal Service Fund Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575
Telephone Number
Kimberl N. Geuder

/ 407-740-0613 / k euder tminc. com
/ Facsimile Number / E-mail Address

Gross Receipts Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575 / 407-740-061 3 / k euder tminc. com
Telephone Number /Facsimile Number /E-mail Address

This form was completed by As ~, irci, :;, , ii i i~xi:T
BY faowiuus aynaas

Title
RETURN OOMPLETED FORM TO Pobiio seivice Commission of SC

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC/ORS 08)

Signa e
/

Date
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E, Test and Repair (Include Address if different than above)
/ /

Telephone Number / Facsimile Number / E-mail Address

Emergencies (During Non-Office Hours)
/ /

F,

Telephone Number / Facsimile Number / E-mail Address

In addition, please provide the followin,q company contact information to assist in proper routin,q of
correspondence and invoices:

Bill Pema
G. Regulatory Officer (include Address if different than above)

702-368-3324 / 702-368-0363 / bperna@customteleconnect.com
Telephone Number / Facsimile Number / E-mail Address
Kimberly N. Geuder

H. Dual Party Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575 / 407-740-0613
Telephone Number
Kimberly N. Geuder

/ Facsimile Number
kgeuder@tminc.com
E-mail Address

Interim LEC Fund Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575 / 407-740-0613

Telephone Number
Kimberly N. Geuder

/ Facsimile Number
kgeuder@tminc.com
E-mail Address

J, Universal Service Fund Mailings (Name)
P.O. Drawer200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575

Telephone Number
Kimberly N. Geuder

/ 407-740-0613
/ Facsimile Number

/ kgeuder@tminc.com
/ E-mail Address

K, Gross Receipts Mailings (Name)
P.O. Drawer200, Winter Park, FL 32790-0200
(Mailing Address)
407-740-8575 / 407-740-0613 / kgeuder@tminc.com
Telephone Number / Facsimile Number / E-mail Address

This form was completedSy As/,:F:'ri!m,;i_;',:'_Lii;_c_r" ,/ Signa,Jr_e / _ //BY  Oh 6uE /R.ES / l./ Z£/z a/ #3,'Q
Title Date / , v /

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211
And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC/ORS 08)


